LM i ———— e wE

US EPA RECORDS CENTER REGION 5

o -
N ~ p .
_ Q 3 15 H ‘:1 55 3y 3
M}%RECEIPT FOR CERTIFIED MAIL

o L NO INSURANCE COVERAGE PROVIDED
S AL S VTN Ui NOT FOR INTERNATIONAL MAIL

. . o \ N &L — e /CnnDallrnal . R

.‘.l Honsanto Lo,
Dayton Laboratory A

. 1515 Nicholas Rd.
| Dayton, OH 45418

Post o
ostage S , ?S_r

! Certified F
ertified Fee ) ?5—

Special Delivery Fee

(A

\

Restrlcted eh

) Re!urn H cenpl showung

Y
i to whom and Dale Dehve{ \ . ﬁ 0
Relurn ge ipt5héwing (10

Date.. an gress of E?‘ehvgy%

TOTAL Poeg {5 ‘:»//

v TIN oR

£

June 1985

I

G
/—;

&5”
N
NS

"k or Date

;~‘ =1/ £

-
=

. gﬁﬂbﬁﬁ' Complete items 1 and 2 when additional services ere desired, and complets items
and

Put your address in the 'RETURN TO'" Space on the reverse side. Failure to do this will prevent this
card from being returned to zou The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
for fees and check box(es) for additional servicel(s) raquested

1. [J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) {Extra charge)

3. Article Addressed to: 4, Amcle Number
[5G By 3

! of Service:
. Honsanto Co, , 3‘)0 L oenie 0
Davt ! Registered Insured
ayten Laboratory Certified O coo
1515 Nichelas Rd. ‘ [ express Mail J ?;‘%grgﬁgﬁ(gse

Dayton, OH 45418

Alway,{' 6};nain signature of addressee-
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

5. Si ;mture — Address
g requested and fee paid)

A

S,

& ngnaturs - Agent
x o

7. Date of Deiiv'gry

X“ (o >4

PS Form 3811, Mar. 1988  + U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

T T it Ll e et 7






